FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT : "f.r BV Secretary of State
1997 ‘«“ DIVISION OF GORPORATIONS

DOCUMENT # N37(;é

1. Corporation Name

LEE COUNTY LETTER CARRIERS, INC.

(7)

Principal Place of Business Mailing Address

FILED
Feb 17 1997 8:00am
Secretary of State

VMR RAREAMB

2520 HUNTER TERR. P.0. BOX 60072
FORT MYERS FL 33301 FORT MYERS FL 33906-6072
3. Date |ncorporaled or Qualified | 3a. Dal }&t t
LT 8410871586
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 €g:0258103 Not Appliceble
Suite, Apt. #. elc. Suite, Apt. #, ete. N $B.75 Additonal
;\ FI 8. Certificats of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E m Trust Fund Confribution Added to Fees

Zip Country Zip Country B

29]

28]

24]

Florida Statutes

[ Ne

. This corporation has liability for intanglble tax under s. 199.032,
[ ves

9. Name and Address of Current Regiatered Agent 10. Name and Address of Hew Reglstersd Agent
81| Name
MANN, BEVERLY L B2( Street Address {P.O. Box Numbaer is Not Acceptable)
6233 CEDARBEND DR. #2 ;
FORT MYERS FL 33919 8
84| Ciy F L 85| Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617,1508, Florida Statutes, the above-named corporation submils this siatement for the pur
office or registared agent, or both, in the State of Florida. Such chan
agent. | arn familiar with, and accept the obligations of, Seclion 617,

SIGNATURE

503, Florida Statutes.

pose of changing It regrsterad

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad name ol regisierad agent and tite if applicable (NOTE: Regiglered Agent signalura requirad when nainsteling) -

DATE

information indicaled on this annual report or supplemen
1 am an officer or diector of the corpora or the rgcej
pr-BTOG) "

appears in Block 1 k13 if changed! Achment with an address.

241477

SIGNATURE: _ 7 [y

L% . i A LI ) | 3
SIONATUAE AND TYPELYOR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Bate

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TinLE ﬁqDELETE 11 WILE |3 L] Change . JXT Addition
NAME 12 NAME TOM  2EBVE ‘)1

STREET ADDRESS 1asmeeranniss (3312 S& 22ud P/,

GATY-§T- 7P vaemv-st-ze WCARS O0PAL FL

1ML LT DELETE 21TITLE ' ! [JChange 1T Addition
NAME OHARRA, JOHN 22 NAME

sireer aoress | 5430 PARKER DR. 23 STREET ADDRESS |

CiTY-5I-21P FORT MYERS FL 33919 2.4 CITY-5T-21P )

e 1] [T DELETE 31TMLE L1 Change 1] Addilion
NAME MANN, BEVERLY 32 NAME

seerapvress | 5233-2 CEDARBEND DR 33 STREET ADORESS

CHY-5T-2IP FORT MYERS FL 33919 34.OTY-ST-29 :

L T eLeTE I SVTITLE [T Change 1] Addition
HAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T- 2P 440Y-§T-2IP

NLE ] DELETE 5.1 TITEE L] Change 1 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2P 5.4 OITY-5T-2P

TLE ] DELETE 61 TILE [ Change [T Addition
NAME 6.2 HAME

STREET ADDRESS 6.9 STREET ADDRESS

CITY-51-2 B4 CITY-S1-2P

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further cerlify that the

| annual repor is true and acourate and that my signature shall have the same legal effact as f made under oalh; that
Er or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

Davtirné Phore #  DSLA 133

CR2EQ37 (9/96)



